+ Office of Labor-Management

i

U.S. Department of Labor FORM LM_30 Ofﬁrfeogphigﬁ;cé‘;eniem
and Budget

wastingin. 06 20210 LABOR ORGANIZATION OFFICER AND No. 12150188
EMPLOYEE REPORT xpres 1130,

This report is mandatory under P.L. 86-257, as amendex. Failure to comply may result in criminal prosecution, fines, or owil penalties as provided by 29 U.S.C 439 or 440

For Official Use Only

I READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING TFHIS REPORT. I

E
1. File Number U - 2. Fiscal Year Coverac From
/ yd / YARRTS Through: /A3 S 3y S Rees

3. Name and address of person filing. 4, Name, file number, and address of labor organization.

Name T TRETIEK Nme  La ok b LoCeml (O3

Labor Organization File Number

P.0. Box, Bidg.. Roem No., if any P.0. Box, Building and Room Number, if any

Street /7{57 a), QU, Ko a Street / 7() / ey T \_‘) 7~

Cy  £po4€ Gty [ ¢ ye

State /,)4 2P Cede +4 002 - 134 State ! ZIP Code +4  J(\ 90 /<32 1Y

5. Position in labor organization.

‘,ba S s Manvace o

Enter appropriate data below if, during the pas* fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or ather economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer {including trade namne, if any). 7.a. Nature of Interest, Transaction, or Income.
Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

7.b. Amount.
Street
City
State ZIP Code + 4
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penallies of the law, that all of the information
submitted in this report (including the information ccntained in any accompanying documents), has been exe mined by the signatory and is, to the best of the
undersigned's kngwledge and beligf, true, comect, and complete. {(See the section on penalties in the instruztions.)

i 7 ly b .
Signed ((Jé/‘/ (A /ﬂ /C(U Cn \37:’0‘?*"/56 17,11/—51\5’:2-.35:5(.9

’ Date Telephone Number
/ p

7 7/
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'|r Mame of Person Filing
4

\;OHN \\7 EZ;C— 7‘/_516_/

File Number U-

B. Held an interest in or derived income or economic benefit with monetary value from a business (1) a
substanttal part of which consists of buying from, se ling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organizzation represents or is actively seeking to represent, or
(2} any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust ir vhich your labor arganization is interested.

8. Name and address of Business (including trade name, if any).
Name /—/ AR \7! & f"f L LLE R

Trade Name, if any: THE ffé't/ -’.\ﬁ’f:ff ~
P.0. Box, Bldg.. Roem No., if any

Street ‘%’%\5‘ C,L) X Aoy Ny

ERIE
/A

City

State ZPCode+d /B -f3]

9. Business deals with:

>< a. Labor Organization

b. Trust

c. Employer

G\

10. If 9.b. or 9.c. is checked give trust or employer's neme.
Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any

Street

11.a. Nature of such dealing.
Haos (oo Cprmnaes 6N OFFICE
Dopcs A o CHaNce 0F
Linvion O e LS

¥ 06311

11.b. Approximate dollar valse of such dealing.

City

State ZIP Code + 4

12.a. Nature of interest he d or incomea received.
{) . /:) . N .
SreasSe 0 A2 owe NEL
OF St oiNESD

/

12.b. Amount.

C. Received from any employer (other than an employer covered under parts A and B above)
or from any labor relations consultan! to an emplayzr any payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
{including trade name, if any).

Name

Trade Name, if any:

P.0O. Box, Bldg., Room No., if any
Street

City

State ZIP Code + 4

14.a. Nature of payment.

13.b. Is the Business an Employer or Censultart

14.b. Amount of paymen:
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